MISSOURI DIVISION OF HEALTH —'STANDARD CERTIFICATE OF DEATH 583.;038317

DEPARTMENMT OF PUBLIC HEALTH ANDO WELFARE

o . . _5 o) STATE FILE NUMBER
DO NOT WRITE AMENDED Regiet - Primary Regiatration District No. P Regiswars No. 2 [ w? _
ON THIS STUB

1. PLACE OF DEATH - - — 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence before

a. COUNTY St. Louiﬂ a. STATE mﬂ II:n.‘COLINTY St. L l admission)

b. CO";IY (If outside corporate limits, give TOWNSHIF only) Length of stay in b c. CITY Ingids Limits

TOWN msdﬂe l YA,-SJ Tg\RNN 711 5 ﬂ HJ & Yes I No [

€. FULL NAME OF {11 NOT in hospitel, give locstion) {mide Limits d. STREET {1f cutside, pive location) Reride on Farm
HOSPITAL OR ADDRESS

INSTIUTION )19 Erdek - Yas (ff Mo [ 24 Erdek Yes [ No X

3, NAME OF DECEASED Firsr i . 4. DAJE Month Day Year

{Typa or print) OF
HERBERT F HOHALT oeati - September 9 1963

5. SEX 6. COLOR OR RACE 7. Martied ) Nevar Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday} [IF UNDER i YEAR | IF UNDER 24 HR

Eg white Widowed 7 Divorced [] 6/11/1”3 60 yoars Monlh!T Days Hours ! Min.

10a, USVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and siate or country} | 12, CITIZEN QF WHAT COUNTRY

‘gable epifder """ | Unien Electric St. Louis, Missouri Ue Se Ao

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Hohlt Elisa Brockschmidt Gertrude Wildfong Hohlt

15. WAS DECEASED EVER IN U.5. ARMED FORCF=" e —focialcesun 17, INFORMANT Address

{Yes, %or unknown} | {\f yes, give war or dares ’1)!1 ck

18. CAUSE OF DEATH (Enter only one cavwe per lina far (s), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 3 i ON?T A%EATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/359

DATE AMENDED

o Z)
3

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise o
above <ause (2},
stating the under-
lying <ausa last, DUE TO {)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the terminal PART 11l. H  decrased was female wes
disesss condition given in PART | {a) thara a pregnancy In layy 90 days.

- I O Yes I ‘O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DEGCRIBE HOW INJURY OCCURRED, (Enfer mature of Injury in PART | or PART 11 of jtem 18.)
PERFORMED? m! O [m]
YESO NO

20c. TIME OF Heour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY CCCURRED 20e. FLACE OF INIURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

. | anended the daceased from_gm,_,%gf# nd last saw pim e live On%_i_%_
Death occurred ot 3 tha date stbted above, snd to the best of my knowledge, from the causes stated.

v s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

22b. ADDRESS 22c, DATE SIGNED

/ /44\_@4/ G~/ 243

23d. LOCATION (City, town, or tounty) © (Stote)

5t
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCA)L REG.
HUCHAGLZ MORTUARY-5967 V,Florasant ave. | ¥ —(( = [ 3

{Licensed Embalmec’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

3a. BU .
EEMOVA'L (Specify)

BY AFFIDAVIT OF

ITEM NQ.
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision,

Student

Signarure of Student Embalmer

Licensed Embalmer No ‘-;4-'7 2/

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
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